rector. Page 4 should be 
jar to burial, cremation, 


our fi 


If any delay is necessary, please exe- 


Mem 18. Give Pages 1, 2, ond 3 ta the funeral 
fh farm PM3. Page 5 may be retained far y 
File pages 1 and 2 with the regij 


d ta the Chief Medical Exominer’s Office olang wit! 
L DIRECTOR: Page 3 should be used as a burial-transit permit. 


* 
or rermeval. 


cute the certificate, writing the word “‘pending 


for: 
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‘VS. ATSME(5) 
5M 9/55 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3239 
13253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sake oe 20/ 


1, PLACE OF DEATH Rene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ile ©. STATE Maryland » cour Kent 
b. CITY OR TOWN tt conide corporat nin, mite RURAL ¢, LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [IF outside corporote limit, write RURAL ond give nearest town) 
Lifetime Galena re 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @, IS RESIDENCE 
ON A FAI 
near Galena, Md. 
3. NAME OF int Middle 3: Month 
Teo) Joseph Anderson oe Dec.e 
5, SEX 6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED eq) 8. DATE OF BIRTH 9. Age aie a 
male Colored |wow[]  oworceog) |March 17,1957 , 
JAL OCCUPATION rk done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
most of working ) Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Anderson Lillian Chatt 


es WAS a see INU, S. baci po tes ot ¥6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
jen, 0, oF unhnewrt wor dates of serves} 
no aS none George Anderson, Galena, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PARTI, DEATH WS nee i) Probable natural but unknown causes several 
“Jo x pueio Child had a cold for several days but 
Conditions, if ony, which w»did not appear acutely i111 according to th 
{jucting Ihe weeaeeouiew hours before death fever developed. 
cant <a Death occured 6325 P.sMe 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1{0)/19,, eee 


yesQ) noe 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW I Rr RRED. (Ent i injury it i . 
PRIMARY £9 or CONTRIBUTING 2 ESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a T20f. (City or town) (County) (Stote) 
Hour 9, m. ‘ While Not while foctory, street, office bldg., ef 7 
pom. 19 fot work [7] of work CJ ' 


21. I certify that | took charge af the remains described above, held an Autapsy [_], Inspection AK Inquiry [7], and find that 
death resulted fram: Natural causes [4], Accident [. Suicide], Hamicide [], Undetermined cause 4. 


ACTUAL DATE SIGNED 
1th CALAN 79 Oat ys CMIEr RECICOL EA (= 


< ASSISTANT MEDICAL EXAMINER [] 
Nametwey Robert W. Farr, M. D. DEPUTY MEDICAL EXAMINER [XC Dec. 24, 1957 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City, town, or county) (Stote) 
12/24/57 Mt. Zion Cemty Still Pond taryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 

me eye? 


V 1 


O 2H So XwY 


MEDICAL CERTIFICATION 


ay) 


atl 


MARYLAND Sf STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - aia 40) 


remit. 


: 
* Conditions, if any. which ee er ehuterckerssce 
oa 
gove rise to immedion( 9. 10 


couse (o}, stoting the under: 


5 A -? 

CERTIFICATE OF DEATH Dee 

a Reg. Dist. No. 

3 = \, [1 PAGE OF OATH 2, USUAL RESIDENCE (Where deceused lived. If institution: Resigence before admission) 

se fh 2 MARYLAND b. COUNTY 

os NM /) A / LVL {2 {\ A 

Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

oe = ‘D RURAL nd give nearest town) fe 

a8 s pa spleypa x2 

22 d. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS 1S RESIDENCE 

= OR INSTITUTION f ON _A FARM? 

ae 4 ves () NO jz 

E 3. NAME OF First Middle _tow 4. DATE moe Dy Yeor 

2 DECEASED ‘ fey 

23 (Type or print) Date We 

=e 5, SEX cts SIOR OR RACE {7. oe ane ae ‘2 DATE OF BIRTH 9. AG ae, IF Ska TYEAR]IF UNDER 24 HG, 

° b Min. 

2. WIDOWED DIVORCED ae oe 

ag Ld 

eg. 100. USUAL waantem one ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLAC! eae or = n Soong ie oe) OF WHAT COUNTRY? 

é ig 

ees ; Juring most of working lile, even if retired) 

ee { 710M g 4 OP u J 

S85 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 

§ 8% : 

ere DH Y EWEL MNIE ENR 

223 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT. ‘Address 

aE TYes, no. oF unknown) UH yes, give wor or dates of tervice} P) iS fi 

Way Me ie OME epee Jo #YsoV-130 

e g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} Rea ee 

2a : bs . 

265 PART |, DEATH WAS CAUSED BY: 0 Dre por 

ose 4 IMMEDIATE CAUSE (0}_ QL res Neat 

££ Oo, 

se 4 Pay DUE TO 

fee 

3 

2 S/e 

5 o/s 

J ‘oO 

ee eNe 

3 

oO 

8 

2 

2 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


6 - couse lost. 
Ses 
Bee 8 3 Past I, OTHER SIGNIFICANT Saenne CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Rois = 
ag28 >15 harwe ves) No PX” 
PoRS = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 18.) 
SB yc & | OR CONTRIBUTING C] CAUSE OF DEATH . 
ee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) AO 
Seee = AY EE 5 2ST Ee ET ee 
byes & [20 TIME OF INJURY “Month, Dey. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Grote) 
sek x gee Abt White foctory, street, office bldg., ci | 
sEr§ = lot work [Jot work [] — ms 
eee 2 
os* 21.1 cortif that | ottended the deceased oa al! Uf S277 19... [ee 19.___.,thot I lost saw the deceosed 
223% 
2g 3 3 olive on_ de _ ff page ia. 2, and ine deoth occurred aa. Set. SAM, from the couses ond on the date stated above. 
2624 (Street, city oF town, stote) DATE SIGNED 
35 e 5 { ACTUAL / &7, is Sea eee 
yess / SIGNATURE _Sd¢-1¥ iO eee oan SE 
2a, 
3 PHYSICIAN'S 
:@: NAME (Type! Hi-tp HAMIeT. Ww ‘ , 
SEro 720. BURIAL, CREMATION, me NAME OF CEMEIERY OR CREMATO a 196 TION (City. fown, or county] tote) 
Sd ac ave a? ry) = Y/, 
ofo ke S15 Fy: 0x12, AEM CY f2: 
ae PTaan DIRECTOR Tidus. _Mbagie Dh 20. 215 REGISTRAR | 24D. REGISTRAR'S SIQNATURE 7 
4 } 
VS. AIS (4 f Y 
Bans! LVN 2 ES haw. ha pas _& <ul ALL has 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 33 2 4 
13255 CERTIFICATE OF DEATH eat nea 


-_ 


= a sere OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 UG Kent mariana |] ° “Tay land pag Kent 
ri oa b oe Oe {If outside corporote limits, write | ¢. bb OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, wrile RURAL and give neorest town) 
rura I" Chestertown life {rural - Chestertown 
2 d. NAME OF iron (If not in hospitol. give street address) d. STREET ADDRESS @. IS RESIDENCE 
« 7] OC NTUTON PFD 6Chestertown RFD weEyne o] 
ped =) 
3. NAME OF First Middle tost 4, DATE Mont Day Yeor 
td (ype or print) Thomas J. Cooper oa «6Det. ‘30, I9387 a 
cf 3. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [[] | 6. DATE OF BIRTH 9. Bt Pana TF UNDER 24 HRS, 
male colored |woowefiX ovorceogy | July I2, 1880 Z eae ae Min. 
10a. ahs root set i el Sean 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign Me: 12. CITIZEN OF WHAT COUNTRY? 
/ "Laborer Farm < Other Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Henry Cooper unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address ey 
Osawa es VES Mrs. Reba Duker Chestertown, | id. 


18. CAUSE OF DEATH [Enter only one couse per life for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


jin 72 hours ofter deoth. 


=) 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


a7 : 

Uy DUE TO 
Céndilions, if any, which re 
gave rise to immediate 
couse {a}, stating the under. ( OVETO 
lying couse lost. © 


ERFORMED? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. pes AUTOPSY 
ves [J N 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the ottending physician ond completely filled in by the funeral director, 


Id be detached for use os the burial-transit permit. 


20. TIME OF INJURY Manth, Doy. Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY IHame, farm, | 20F, (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
jat work [] ot work [ H 


iy | Has e pa en LY, im wEL, tot Lite Gl... 19.27. that | last saw the deceased 


ree and that death accurred at. EP m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, slate) DATE SIGNED 


Rock Hall, M 


MEDICAL CERTIFICATION 


21.1 ce 
alive an 


et. LOM ie We 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Bugdwe Kester 
ME (Type), 


prior to buriol, cremotion, or removol, ond jn-any event wi 


L_ DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital or attending physician. 


248 Wis. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR pe a 72d LOCATION (€ Cyne. ‘or coun| ian 

zee a ™ Jan. 2, 1958|Georgetown Cem. nr. estervown, 

oft 

= ADDRESS. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’ SAIGNATURE, 5 
VS AIS (4) Che stertown, h Md. ae 2, 4 


15M 9/58 4 ar te 


3A NVI mr 


Darzost : . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—~ 1394? CERTIFICATE OF DEATH 


el 


Reg. Dist. No. 


13242 


sé 
= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I insition: Residence betore edminion) 
°. re °. b. COUNT - 
: ent MARYLAND Maryland Soe Kent 

b. CITY OR TOWN (IF outside corporote limits, write. |<. LENGTH OF STAY IN Ib || __c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give nen css ard) 
z nes ertow Several vears Chestertown 
2£ d. NAME OF HOSPITAL (If not in hospitel, give street oddress) , do. STREET ADDRESS @. 1S RESIDENCE 
” OR tNSTITUTION i, ON A FARM? 
is 238 College Ave. 288 College Ave ves] NOOK 
t 3. aig : First Middle last 4. oh Month de Day Yeor 
3 (Type or print) Evel Cottman oamDec. 1S, L957 119 
o 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH fat UNDER A YEARIIE UNDER meets. 
é female [colored |wmoowe gx _oworco 9 21885 hia 
5 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death 
bang} 


during most of working life, even if retired) < 
Housewifé Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Samuel Nickerson Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED Seals SOCIAL SECURITY NO. |17, INFORMANT 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


Address 
Pes, 0. a UH yes, give wor or dates ef service) a Rana Walley 238 College Ave. 


Then please remove carbon. 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (b), ond (ch,] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ,, : ‘Rg beg eae oi 
Bs IMMEDIATE CAUSE (0) ew < s ‘= 
if DUE TO 
Conditions, if ony, which o 
Gove rise to immediote 
couse (0), stoting the under. (| OVE TO 
lying couse lest. te 


icate hos been signed by the attending physician and completely filled in by the funeral director, 


Id be detached far use os the burial-tronsit permit. 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. PAs Aurorsy, 
2 —— - .. A 

6 ves] NO GF 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

=z Tih. Pinion as ee 
& ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
3 Hoinestn: While Not while foctory. street, office bldg. etc.) } 

4 p.m. wv jot work [] ot work [7] 1 


(* to 
21. I certify, that | attended the deceased trom | 4 ee % 9h, wALe 3d Ore 1927..,that | last saw the deceased 
alive o1 cy _, and that death occurred ot_2..&_M, fram the causes and on the date stated above. 


a ee } fel city of town, stote) DATE SIGNED 
? "4 dia, 
bitte PA oak by aa | Rok Baty Ma 12/18/87. 


ae 4 
puscans Eugene eid \ Meee ee a a 


oe Ro, BRAY Se elie ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR GREMATORY Td. LOCATION (City. town. or county) {Stote) 
Bz uriat” |T2/2T/57 Still Pond Cem. Still Pond, Md. 
= [AL DIRECTOR'S IGNATURE 1 Fal ADDRESS ™ . ECR RE REFETTAR ‘2b. REGISTRAR'S SIGNATURE 
su onmelh, allow Chestertom, MaPiel Oo 100ll o¢-.. aso 
\ £m 


prior to burial, cremation, or removal, ond in any event within 72 hours oft 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death: Page 4 


3 
< 
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i} 
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= 
< 
g 
5 
2 
° 
4 


Pa 

= 

Ba 
= 


and 


1 998 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13243 { 


t3 ff Reg. Dist. No. 
23 i. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decepted lived. If institution: Residence before admission) 
2 . * 9, COUNTY Ks ‘ ' “ 

= ia Sal marrano || SE 771 Gg * COUNTY 
a3 3 ¥ b. CITY OR TOWN (it ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oujfide corporote limits, write RURAL and give nearest town) 
SS 5 ‘ond give ngarest jon} Was y) f £ 
g2 3 / Ca ) pete 
8 3s a - d. NAME OF F HOSPITAL OR INSTITUTION (If not in i hehpiedl, give streef address) jie STREET ADDRESS e IEA 
+3238 
“ S55 yest] Not 
3 3. NAME OF First Middle 4. DATE Month ie Year 
>es ‘Type or print HA LRUSE | Dix ail Se Death aE ed 9S 
ete a iF Pas —é aD ni RACE |7- MARRIED [K)] NEVER MARRIED [(]} 8. DATE OF BIATH 9. AGE (In yeors Fa UNDER 24 HRS. 
ber ee 4 i eke Se Min, 

< wipowep [} _pivorcep [} Can >/ 

ef \\ [10e, usuat al Give ad ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign fee 12. CITIZEN OF WHAT COUNTRY? 

a I \ during most of workjag lite, even IF retired) E D Fete, 

} € bb 
= \ a fl A “BEM 2 
rt = 13. FATHER'S, NAME i 14, MOTHER'S MAIDEN NAME Ee 
yf 
A ” y, sepce, Cay P 
TS. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Gat € m a 
2 (Yen, 0, of unknown) yet, give wor or dates of service) Od 
= alc, 222—/1-9 750 aire él 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


. ‘ ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) Grlennot ehagy fA, 1 yk ee 
DUE TO 


oo 
2 
s 
3 
a 
Ps 
3 
D 
° 
o 
© 
te 
13) 
Cc 
3 
= 
© 


Conditions, if ony, which om GA ended se Cutona ri. Cen on 

gove rise ta immediate couse ; ankels ata Cer] 

(0), toting the underlying( PVETO © e / . 

0}, stoting the underlying 4 adc Le aa /| Fuer_a_ 


couse lost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1e]]i9; WAS AUTORSY 
ves oa. ee 
200, EXTERNAL CAUSE WAS ee lw  RUURY PCCUREED Ener sore of 1 
PRIMARY LJ or CONTRIBUTING, ‘ fee = ris tr RSV ib 
CAUSE OF DEATH. 


takS, by ns, 
20c. TIME OF INJURY Month, Day, Yea! Te INJURY ae 202. PLACE OF INJURY (Hoi, form, 720F. (City or town} oe (Stole) 


4 foctory, strget, affice bia ay. alc.) | 

om. 72} rs While cs Se sal ye Pee, SLL Sa tit Hag 

21. I certify that | took charge of ‘the remains described abové, held anAutopsy [], Inspection 4, pail ee oh 
AotretL 


ot resuijed fipr ipa: sh Natural nea. Accide; iden) puwiy 20 _Hopicidg D, Undetermined cause [7] 


MEDICAL CERTIFICATION 


cote, writing the word “pending” in penci’ 
to the Chief Medico! Exominer's Office along with form PM3. Poge 5 moy be retoined for 


[AL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


salty os MAA p, CHIEF MEDICAL EXAMINER [7] Haiestcst] 
< A INT MEDICAL EXAMINER [[] i. 
2zé Br i ene Nee 
@ NAME tea Vy OE rE WwW ’ F; A ¢ DEPUTY MEDICAL EXAMINER] 3 VA (GS 
-- o. BURIAL, CREMATION, ‘2b. DATE THEREOF Tg, NAME OF CEMETERY OR-CREMATORY Wd, LOCATION (City, town, or county) (Stote) 
ate 3 wore (Specify) 7 “ ie 7] g 
e [5 UK ey PLENMR MM FLENVA 4 
Bho-REC'D BY, REGISTRAR | 24b, REGIBTRARS SIGNATURE 
VS. AISME(5) 7, f bhe 4 0 19 x d TR: 
5M 9/55 i a EL IEXAEA, ss 


ood 


MARYLAND ek OFT ARI MENT OF HEALTH—BALTIMORE, 18 


> STA 13244 
13243 CERTIFICATE OF DEATH Ses aee a 


~ se 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intittion: Residence before odmission} 
& 8 °. °. b. COUNTY 
fg 3 hent MARYLAND 4a pyland Ken 
£ 36 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
3 & a RURAL, ‘ond give neorest town) ; fe 
7c $2 Chestertown life «Chestertown 
ee 8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS . 15 RESIDENCE 
se lO ee Calveet Sé. / Calvert St vESC] NOEK 
cae ié a e € e NO’ 
3 v = 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
&z (Type oF print Leon ; Fletcher DEAT DSC. “Tip. L oer. 19 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED ["] | & OATE OF BIRTH 9. eueoay [iF UNDER 1 YEAR| iF UNDER 24 HRS. 
= 3 * - Min, 
er male colored [woownQ ovorceoO April II, 1912 by) 2 ys. Ee a Z 
2 e€8. I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life, even if retired) = ‘ U 
£ oes aborer various Chester, Penna. SA 
sf ia 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% % 
8 Bee Leon Fletcher Don't Know 
2 7) . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, 7 ~ ]17. INFORMANT ; 
RR a a a i ME TC OT ae 
Bets 0 71-10-9537] Betty hn + he 
£ $8 A 
co e8 18, CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond (¢).] INTERVAL BETWEEN. 
3 20 PART |, DEATH WAS CAUSED BY; “Urenta i Gass 
aye . IMMEDIATE CAUSE (0)__ y 
= fe? 49 , DUE TO 
£ 52> aaranionss Tee icenich p Glomerulonephritis 6 months 
¢ BES Gove rise to immediate 
3 RS couse (0), stoting the under. ( CUETO ine . 
getse lying couse lost. ie ypertpe nsion 6 months 
39 $5° = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SESE Q PERFORMED? 
Teust < 
eagos O is yes] noX) 
Fotsé & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
eebe = 
ees. & JOR CONTRIBUTING CI CAUSE OF DEATH 
<5§ o £0 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Botss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Ci (County) {State) 
25205 5 Hetrige. “a Ger esa erinis foctory, street, office bldg., 
Pe a = p.m. 19 Jot work [J ot work} 
=. 
ee ; D 
3 re Re 21. t cortify iret 1 chem the deceased fram.S_--w__--_s.__., a) Vea .that | last saw the deceased 
$ % & 33 alive an____o_. y pee ie rea a Ue ey and that death accurred at. E’M, fram the causes and an the date stated abave. 
E S p Be a ADDRESS (Street, city or town, stote) DATE SIGNED 
<a x ACTUAL y own, |! 
aoe gs y SIGNATUR A MO. _fhestertown, Hd. iain ale RE ce 
faze i 
Zeoe5 PHYSICIAN'S A.C. Dick 
=e = A ek 8 ee ee 
Fa 3 > Tio, BURIAL CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} 
DO” MOVAL i 
uae ge Buria Dee, 19 795 Janes Cemetery Chestertown, Md. 
- & 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 240, REC'D BY REGISTRAR 2b. nepysth 
we oO [Konneth wats 1 MOD bye 0 4 40 asl 
SAE) Abd CEG : 


O 


Poge 4 should be 


‘ector. 
Ss. 
prior to buriol, cremotion, 


If ony deloy is necessory, plecse exe 


Oe 
ag 


File pages 1 and 2 with the reg: 


Item 18. Give Poges 1, 2, and 3 to the funer: 


to the Chief Medical Examiner's Office olong with form PM3. Poge 5 may be retoined for y 


or removal. 


in pencil 


DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


cute the certificate, writing the word ‘‘pending™ 
1 
U 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
fory 


TO Fi 


YS. AISME(5) 
5M 9/35 


22 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 32 24S, 


MEDICAL AARNE» BSS ATE OF DEATH ain. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institutian: Residence before admission) 

2. COUNTY Kent, marruno |}? Sta ry land b. COUNTY Kent 

b. heal! oe Toe .. ‘ounide corporate Fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Chestertown life 37 Chestertown 
@. NAME OF gat Ue OR INSTITUTION (If not in hospitol, give sireet address) i* ‘STREET ADDRESS e BE 
tueen Anne Co. Hos (DOA) ves] No B)x 

3. Nae prt Firn Middle Lost 4, ae Menth Yeor 

{Type or print) Robert Karl Green Beam Dee. 25, 1987" 19 
5. SEX 6. COLOR OR RACE |7- MARRIED I] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE itn yeors = TYEAR| IF UNDER 24 HRS. 
colored] wow — ovorceoQ [Oae. 24, 1925 gga we Min. 
100. USUAL ages Give kind of wark dane; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) N12. CITIZEN OF WHAT COUNTRY? 

|| “borer various Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Earl Green Lillian Carter 


ie WAS DECEASED Li fo U.S. See OR’, 16. SOCIAL SECURITY NO. | 17. INFORMANT nis Co aes 
Ae Rg face ese é coe 
ry Hone br2-16-rasd Myrtle Saunders feg.Ce oA Aye 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] care eween 
PART 1. DEATH WAS CAUSED BY: 

eS DAMEDIATE CAUSE (0) 

TeX DUE TO 


Canditions, if any, which rs 
gove rise to immediate couse 

(a), stoting the underlying( OVE TO 
causelat. = ce 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS AUTOPSY 
5 no] 
= | 200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port II af item 18.) 
& | PRIMARY bor CONTRIBUTING 
§ | CAUSE OF DEATH. 
5 | 20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED ]202.°— rSLOT, Gem, 1 20F, (Cit “ea (County) (Stote) 
ral Have gum. While Nat while, power , 
21400 fm. 4s 19.3 A] at work [] at work Py L : GY Lipkin / 

21. 1 certify that | took charge of the remains described a held an Autapsy {Z], Inspectian [], (nquiry ‘ink and find that 


death resulted from: Natural causes [[], Accident [7], Suicide [1], Hamicide et Undetermined cause [1]. 


‘ 
ech wD DATE SIGNED 
site GHD Aferr— nn CHIEF MEDICAL EXAMINER [] 


. . . ASSISTANT MEDICAL EXAMINER [] J 5) } F 
Names Robert W. Farr DEPUTY MEDICAL EXAMINER L_ THI2S19 7 


‘Za. BURIAL, Cen ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY [29 LOCATION (City, town, or county) (State) 
Beare” |72/28 /57 | Riek Neck Hall Cem. yr. Church Hill, Md. 


PCO Ws CO ol, FT nsrris werydee 1108 (Zor. ence, 
0, ; a ? os 


3 


¥ “A nvaund 
ZS6T i 
AC sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 9 4 6 
13245 CERTIFICATE OF DEATH 2 


a, Reg. Dist. No. 
a m |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 C ea Kent marvano || Maitland ». COMiieen Annes 

ri b. GIy OR TOWN Moo aero orate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corparote limits, write RURAL ond give nearest town) v 

2 crest orton: 21 hrs. Church Hill, Md. 

2 d. NAME OF HOSPITAL (i not in hospitol, give street oddress) d. STREET ADDRESS Je IS RESIDENCE 

4a big MM Queen Anne's Roberts Station ves] No &] 

E 3. NAME OF First Middle Lost 4. DATE Month Oa; Yeor 

A nein Walter Haskins Sam December 1h, 49 57 

2 3 5. SEX 6. COLOR OR RACE [7. mapRiED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HES, 
"7 ~ | Male Negro |wiooweot) _—oworceoty | November 9, 1871 Bee | ee | eee 


10a. USUAL OCCUPATION (Gi ind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CHIZEN OF WHAT COUNTRY? 


A SurtagB ep eyine ea retired) None Maryland U a S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Haskins No Record 


ne WAS Le Gear abled U.S. radial 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
faa, HO. OF own Yt. give wor or service) 
° None Hosp. records Chestertow, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond {c)-] 


Hin DEATH NCSA cauerip COMplications of old age 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


prior to burial, crematian, ar removal, and in any event within 72 haurs ofter degtt-— 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


NAIME (type) A.C. Dick, M.D. 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Barclay Barclay, Maryland 


47 DUE TO 

= Canditions, if any, which 

£ gove rise to immediate 1 

& cause (a), stating the ynder- ( OVE TO 
g iS lying couse lost. (c). 
B86 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
g25 2 Cc a hee PERFORMED? 
£33 5 ancer of tongue ves] no Cf 
Po8 = ] 20a. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 16.) 
§ & | OR CONTRIBUTING CO) CAUSE OF DEATH 
oe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rai = nn Se eran 
bogs & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City ar tawn) (County) (State) 
5. 8 Fal Hour 0. 1. White Not while factory, street, office bldg., ete.) | 
se > Fe p.m. 19 Jot work [] ot work [J H 
= 8 
= 3 21. | certify that | attended the deceased from. - 192! _that | last saw the deceasec! 
Oy ge 3 alive on 27-32. on ) aeeneee and that death occurred at_=2. > NE from the causes and on the date stated above. 
<2 3 awe ADDRESS (Street, city or town, stote) DATE SIGNED 
) ACTUAL Z s M -lh- 
ees ACTUAL os mo, Chestertown, Md. 12-14-57 
¢ mol 
g 
2 
$ 
> 
° 
E 


page 3 
the reg 


TO FUNERAL DIRECTOR 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN: H RE, 
Y 9 
aves f Q eg x) to RANG. = f| LA AGS #5 + (32 ATV LY 


sa 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13247 


13246 — CERTIFICATE OF DEATH gmt a ae 


gt 
§3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inittion; Residence belore odmistion} 
a °. b. COUNTY 
5 3 \ MARYLAND a ow 
3h b. CITY OR TOWN (if outside corporote limits, write |¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 3 : 
32 (CNG Sisad = EN SNS X/ MrLvLounsateon 
a3 es d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= a JOR INSTITUTION: { ON A FARM? 
‘e Kenia ¢ Queen Anwe's thes? — SRT NoO 
€ 
£ 3. NAME OF First ; 4. DAI 
sa NAME OF E:. Middle lot ATE Month Day Yeor 
23 {Type or print) 5 RED i AE DEATH Eic vat wS7 
8 5. SEX 6. COLOR OR RACE |7. MARRIED SSYNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ‘ lost birthday) [Months] Doys | Hours | Min 
" f 
VW wioowen]. — ovorcto O | Aye, \4 22 vies 
” Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign count 12. CITIZEN OF WHAT COUNTRY? 
3 } during most of working life, even if retired} 
2-—~J/|_ “Age & Ma USA. 
is 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSHUA AC2eE wu EM TOR MELA 


hae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, 10, oF unknown) (HE yen, give wor or dates of service} 
Wve: 3 Pt a Cee eT 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond (e).] INTERVAL BETWEEN 


Then please remave carbon papers. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} AYoc SN ee fe) *S chon - 
u DUE TO 
Conditions, if any, which 


gove rise to immediote 
couse {0}, stoting the under. ( CUETO 


= 
s 
a 
€ 
6 
8 
2 
e 
& 
€ 
= 
AY 
SS 
£ 
a 
> 
53 
3 
= 
= 
3 
2 
= 
> 
ze) 
i 
c 
$ 
3 
a 
3 
2 
t4 
3 


lying couse lost. {e). 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. Ri seed 
i - 
S IST - OCPELCATWWE § ATE « Clhicte STEC TOM yes [j No J 
= 20a. ACCIDENT. Rett ceuecone oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port II of i 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 {{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City oF town} {County) (Stote) 
5 Hour on. While Not while foctory, streel, office bldg., 
= p.m. 19 lot work [1] ot work [J 


21. 1 certify that | attended the deceased from___| a oe a2, to VEC. 25... 19.2 9_,that | last sow the deceased 


* 
alive on___ Yr tay 1292 that death occurred ot LO Am, fram the couses ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo... _Cibest enturcnm, Ie 12.23 


be detached far use as the burialtransit permit. 
prior to burial, cremation, or remavol, and in any event within 72 hau: 


PHYSICIAN'S 
NAME (Type! ‘ 


22d. LOCATION (City. town, or county) {Stote) 


till Pona md. 


Dab. REGISTRARS SIGNATURE 
p} 
APTS: 18-1959] Le Ach J (Sa. tke 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


page 3 
the regi 


RS, \promarure ‘ADDRESS : 5 
« 


Marvin Williams eslerto ( 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


: 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 32 48 


, 13247 CERTIFICATE OF DEATH ts age 

= “ 1. PLAGE OF DEATH 2. USUAL RESIDENCE ae deceased lived. If institution: Residence before odmission) 

3 Mo pe Ces Kent MARYLANO o SAE “ary land bcouny Rent 

ot b. CITY OR TOWN (lf ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a RURAL ond give nearest town) 3 re 

2 Chestertown Life / Chestertown 

2 dé. OR INSTITUTION {IF not in hospital, give street address) d } d, STREET ADDRESS e. Pe As 

«. /dd Kent & queen Anne Hospital 2 994107 prospect St. ves C] NOB 

Fi 3 Liked First Middle Lost 4. Dai Month Yeor 

: (Type oF print Sarah Johnson beats Dec, 15, 1957, 19 

2 5. SEX 6. COLOR OR RACE |7. MaRRieD [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ror aaee IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Pain 3 jast birthdoy) [M, ii 
female edlored acne, ovorceo] Dees I9_ 1886 FO rmen,_ [Mont] Oar bad Mi 

I Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bi a of working life, even if retired) _ Pai C 
lousework domestic Kent Co. , Md. SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Hynson Lottie Maddox 


AY ake pea eed Peay Ahn HO ad 107 PréWgect St. 
o [Mie PRR TPES] 2re cp roopolara Wattnee "Gf PET RSet Sia, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] Ray perieeh 


DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ oo H ot kt 


340,3 DUE TO 
Conditions, if any, =I ‘ 


- & ouevig 


Then please remave carbon popers. 


gove rise to immediote 
couse (0}, stoting the under: 
lying cause last. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

Anew 7 Positive Secroloe yes] no) 

200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. 9. White Nol while factory, street, office bldg., etc.) | 
p.m. 1 Jat work [] ot work] H 


4 
Q 
3 
= 
& 
& 
ts) 
2 
x 
2 
S 
& 
= 


be detached for use os the burial-tronsit permit. 
BW prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


21. | certify that | attended the deceased from___ WA Z, to a £25 19.4 Z that | last saw the deceased 
alive Ene - Z ge 12. cae and that death occurred at_________M, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, state} DATE yy D 

wo, CWpare Vou L2LLSf57 

mares Thomas J. Copy Ce ae 


may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


the regi 


To. AUG ‘Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. of ore ia {Stote) 
Beer” pec. TQ5/7 Janes Cemetery Chestertown, Side 
y he R (ATURE ] da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ws L U),- “Chestertown - / 
me OCS tete Gp WEE Sond ee. 


page 3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


& 
= 
2 
& 


ws: 2 shauld be fi 


Then please remove carbon papers. Poges 


3 
s 
€ 

2 
2 
3 
> 
re) 

7S 

2 

2 

2 
2 
2 
a 
E 
S 
8 
2 
e 
5 

ae 

4 
2 

oa 

> 
e 

2 
° 
Ps 

= 

E 
& 
© 
$ 
3 

me] 
3 

2 
2 


id be detached for use as the burial-transit permit. 


DIRECTOR: After this cert 


= 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ie 
a 
6 
es 
: 
a 
o 
43 
n=] 
. 
o 
3 
@ 
2 
oe 
= 
z 
Ee) 
3 
a 
2g 
id 
¥ J 
a 
°o 
= 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNE 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13257 CERTIFICATE OF DEATH 


13249 


Reg. Dist. No. o¢ J 


mas 
. PLACE oti tial 2. USUAL RESID (Where deceased lived. IF institution: Residence before admission) 
J) e. COUNT { ee o. STATE b. COUNTY / 
—— ii s 
b. CITY OR TOWN (If eutside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neares! town) 
RURAL ond give neares! lown) Pa) ‘ ‘ 
LV]. VG=l ps Xo LA A 
d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
‘OR INSTITUTION. { ON A FARM? 
yes (] NOR) 
3. ple oe Fiest A, Middle lost 4. DATE Month Day Year 


(Type ar print) r R Pri GC 


(AEC: 


5. SEX 6. COLOR OR RACE |7. MaRRiED JM) NEVER MARRIED [7] |8. DATE OF BIRTH 
AN é 1 WIDOWED [1] divorced (] |. y i; 


vy, during mast of working Jife. even if retired) 


I J ‘4 PRA 


iN fy 
he Se ae 
"Seas 
PMES O Tt fh A 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 


[DJEL« 


12, CITIZEN OF WHAT COUNTRY? 


ey, 4 


V4. MOTHER'S bun BS! NAME 


LD 
LL MA 


EFF ER SOY 


15. CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oi H uenbnewn) {tt yer, give wor or dates of tervice) S my: nF} vs 
20-26-17 We VER Brel sTey, fi CLAMP 


18, CAUSE OF DEATH [Enter only ane covse per line for (a), (b). ond (c),] 
4 


INTERVAL BETWEEN 
ONSET Al DEATH 


an EERO Grice fetatrnnn conc 
3/X DUE TO 


gove rise to immediate 
couse (0), stating the under- BUENO. 


lying cause lost. ey 


} SIGNATUR'! MOy San. 5 
NAME (iYPe) sees 


Conditions, if ony, which a Cape fre Se ‘i f loro les | 


& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOFSY 
s| 4 92% yes (] NS =) 
& [20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
ra Hour 0. m. While Nat while foclory, slreet, office bldg.. etc.) ! 
3 p.m. 19 Jot work (CJ ot work j 
r N ay 3 aire 
21. 1 certify that | attended the deceased from.__q’“/—~*=_* a AW Oe! aa Se ee 19S A that | last saw the deceased 
alive on_ Zs Ks en , 122... and that death occurred ot 52. A.M, from the causes and on the date stated above. 
>) ADDRESS (Siree!. city or town, state} DATE SIGNED 


To. DONA eaeT ON ‘Tic. NAME OF CEMETERY OR CREM, TORY ks LOCATION (Citx_town, ar caunty) (Sto! 
REMOVAI i ~ rem 
ES) P /e MPS Sil OND EM al 2VR, NEN] ks L. 


ies 1) a) eA 
Vhlnad Delhi, ph hl{ipatre Jla 


4g- REC'D BY REGISTRAR ~| PEGISTRAR'S SIGNATUR! 
ee 
Wane IV 
DATE Mcrtrdi hh pow, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 2 50 
12959 CERTIFICATE OF DEATH Reg. Dist. No. QO / 


n oda lage (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
Maryland Kent 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


ol 


W \ 11. PLACE OF DEATH 
©. COUNTY 


Rent MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


he own aul ife Chestertown Rural »xZ 
d. NAME OF HOSPITAL (If not in hospitel, give street ‘Sedreis) d. STREET ADDRESS. °. . RESIDENCE 
OR INSTITUTION ON A FARM? 
at_home Rural _ | RED it yes) N 


ma 2 2 should be filed with 
o 


E pes ig First Middle lost 4. aad Month Day Year 
(type o¢ print) Kitt Le Knox orem Dec. 16, 1957 19 
5. SEX 6. COLOR OR RACE | 7. fl RRI B. DATE OF BIRTH 9. AGE (In es [IF UNDER | YEAR| IF UNDER 24 HRS. 
female white a bho Min. 
wipoweo [] ovorceo(] |Mar. 9, 189 Oo. 
\ 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE {Stote or4oreign country) 42, CITIZEN OF WHAT COUNTRY? 


during most of workin a even if retired) 


Housew 
13. FATHER'S NAME 


La | 


eem Anne Co. Md. USA 


14, MOTHER'S MAIDEN NAME 


George Chambers ary HE. Jarmar 
ar. TORENT Address 


iB WAS a adel IN U.S. lial FORCES? 16. SOCIAL SECURITY NO. Ch t t . Ma 
Riekatageen | Frat acerto eases estertown, M 
no yes Enoeh Knox RED ? 3 


18. CAUSE OF DEATH [Enter only one coure per line for {9}. (b), ond ah 
PART I. DEATH WAS CAUSED BY: of TMs 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


HX DUE TO 


Conditions, if ony, which 1 a ee ony dak 


Then please remove carbon papers. 


|, Crematian, ar removal, and in ony event within 72 hours after death. 


gove 4 to immediote 


couse (0), stoting the ynder. ( OVE TO 
lying couse lost. © 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


£ 
& 
5 3 Past. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS s AUTOrSY 
a é 
3 A ts a no [] 
3 = [200. ACCIDENT WAS UNDERLYING C]__ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 
= © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 
8 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
g Fa Hour o. m. to [While Not while foctory, street, office bldg., etc. 
rd = p.m. lot work [] of work [J ' 
o 
fs er: | certify that | attended the deceased from_/2-/ 6 ____W. WSL, to. Lf Ze, 19S Z.that | last saw the deceased 
3 
% _. and that death accurred at_ LL.AM, from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
vo 

ACTUAL ny 

3 SIGNATURI MD. Chestertown 
ros 


iaeuty Thomas J. Solon Chestertown 


Ss ee ‘Ze, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) 
$* iM city’ 
gz Buria 12 Chester Cemete Chestertown, Md. 


2 

= 

e FU ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
'S AIS (4) 
5M 9/S5 


Chestertown, fue 2 10L7 ELL. Yares 


el ory 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


wort 


MARYLBYR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13251 
ri CERTIFICATE OF DEATH wo 


-cf om | Reg. Dist. No. 
pS | [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Sep eA COURT Sarat mariana || ° ATEN a py land b.counry = “~ent 
v= Es : 
‘6 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 RURAL ond give nearest town] : P 
33 Chestertown Life Ia‘7 Chestertown 
2 p4 da. epee ye Nas (If not in hospitol, give street oddress) d. STREET ADDRESS: « pager 
£ "4 yo ara 
ss High St. / High St. Yes] NGCK 
——a 
€ 
= 3. NAME OF Fint Middle low 4. DATE Month Doy Year 
x ?. DECEASED = OF A 5 
23 (Type or print Edward Cordray Loud ban Dec. 14, I957 9 
ee 5. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF 8IRTH 33 9. AGE (In yeors (F UNDER 24 HRS. 
oo > lost birthdoy) {Month a 
ays Male white wiooweof — pivorceoO] | Oct. 24, £E86.. fice (emi) dag Flag) 22 
a 
E be 100. sri pecunalia eae kind f work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<= uring most of working life, even if cet ai 7 
zee I|_ Bayer “ot Wood” fdr pulp Kent Co. Md. USA 
625 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
erg 
3 ag i John Corday Loud Anne B. Groves 
6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae EA aa OE te ce Woke tte Hi st. Chestertown, Mé 
gen no bT4-13-4270/arietta Loud High St. Ches own, W 
2 = 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c}.] ~ INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: t ‘ ONSEIRSNG PERM 
cogs ein IMMEDIATE CAUSE (0] iS 
te: / DUE TO a 
Ben Conditions, if ony, which tb) ee: Qu Oko 
Bes gove rise to immediate 
Sa couse (0), stoting the ynder- ( CUETO 
acl ia) lying couse fost. () 
Scee SPHARB. Souter tos. 
x) 3 5 < iS Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) ] 19. Be a 
RBES 2 an ae Mi 
£333 < yes ([] NO Ee 
oF 2 § 5 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
g 22° & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
e225 & ](F EITHER, NOTIFY MEDICAL EXAMINER) | - 
SESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stote 
Ss ( 2) ) 
5285 S [suse White ak NSE ote foctory, street, office bldg., atc.) | 
ae 3 § FS p.m, 19 Jot work [J ot work [J ' 
aie 7 = 
3s Rs 21. t certify that | attended the deceased fram \) aa ee F SZ. to Deena LY, 1982). that | last saw the deceased 
<qiee - — 3 vay 
= rf 3 alive on__f_ aos a =) and that death accurred at_ G2 2™ 1M, fram the causes and an the date stated abave. 
=63 RS vk A ADDRESS (Streel, city or town, stote) DATE SIGNED 
- Oe 7 
bs td ACTUAL 7 Chestertown 
yess Metin ee ee as ~ ee e 
cape 5 
8 os PHYSICIAN'S F 
. 3 NaMetnes he Cul DLS 
3 3 oe 20. ae 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or oe {Stote) 
2-4 t (Specify} W Mf 
ee: Wiraal | 12/16 /57_| Chester Cem. Chestertown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execuled within 24 haurs ofter death: Page 4 


23. NER yi. DIRECTOR'S SIGNATUR! \ (if ADDRESS re Citic 2ab. REGISTRAR’S SI pr 
Vs.A15 (4) x Co 5 A) QiMa~ Chestertown, Mdiyh. paced Wh e Lh, 


15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 132 59 
‘ 13259 CERTIFICATE OF DEATH wey 


al 


lying couse lost. te. 


— -— 
2 8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odminion) 
o aa . COUN’ ° —_— b. COUNTY — 
= MARYLAND 
oe AEA “A Oi f- EA 
eae Lr IN (IF outtide corporate limits, write | c. LENGTH OF STAY IN Ib City Or TOWN (If outide eerporote limits, write RURAL ond give neares! town) 
g sa 1d give nearest town) 
° 32 A 
= 08 3. NAME OF HOSPITAL (if nol in hospitol, give street eddress) ar siREET ADDRESS «. Ig RESIDENCE 
2 
Ss fs A ‘OR INSTHUTION. 
¢ ime ) es aa] nah ys 
2 a aN, Fin x 4. DATE Month 
iio DECEASED we 
a 23 (Type or print) ] Satu EC. 196, 
e = 
S FP 3. SEX 6. — R RACE | 7. saaaspcpal te MARRIED [_] | 8. DATE OF hit. 9. AGE JE yeors [IF UNDER TYEAR|IF UNDER 74 HES 
= ae lost birthday) Min. 
8g ca fi wioowe [J DIVORCED = eka: ye. 
2 rat 
2 8p / 10a. USUAL OCCUPATION {Give ms of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ZL or foreign country) 12, CIIZEN OF WHAT COUNTRY? 
2 Bins A during most of working crn if retired) S D 
$2es L'IWOVUSE WFrE WOM Vie Li A Fe 
g oBs\ ys 14 Yi), HER'S MAIDEN NAME Fi 
2 68% ac L 
8 e¢ Ly My 
= £93 1s, WAS DE ck Bea tN U. 5. ARMED ars 16. 1 SECURITY NO. [171 LL bs3 
3 ag {Yaa 90, oF unknown) {IF yes, give wor or date of rervice) a arics (D) 
uv ope a ry —_— _ j 
£ £8 ‘ 
r & 3 = 18. CAUSE OF DEATH [Enter only one couse i tine far (0), cE ‘ond (c). } ps eal ola 
> 245 PART |. DEATH WAS CAUSED BY: PIV & Df a eS 
2 °¢s- meg IMMEDIATE CAUSE (0)__ fi re ES Vr be 
= 4Y 
3 =F: Uf LO, DUE TO " / ) ie 
> “ fe ; 
= S.> Conditions, if ony, which wo PY Byq_ bh SOL IO ATS O98 go DD xe tt a 
$ BES gove rise to immediote 
3 §kes couse (0), stoting the under. ( OVETO 
= 
3 
ca 
© 
2 
= 


ri Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)|19, WAS AUTOPSY 
3 2, [Ms on on q ‘ 4 a hip PERFORMED? 
ols a he TR ee is VLE “4 SPAS &. vesC} NoG— 
© [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! | or Part Il of item 18.) 
4 & | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mi 
& |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 Hour 0, m. While Not while foctory, street. office bidg., ate)! 
= p.m. lot work ot work [J \ 


21. | certify t py I “- = deceased fram. Biss (ORS 2 w.2Z, ee a7. VE ee 19.5. Ahat | last saw the deceased 


ta burial, cremation, ar remavol, and 


alive on. _Mitcn~ A 7, yagi ond that death occurred atw,_ “2 _M, fram the causes and an the date stated abave. 
: ADORESS (Street, ye town, stote) DATE SIGNED 
: Sehithine olehuses no €€ How, 0 Lan SB. 


td be detached for yse as the burial-transit permit. 


DIRECTOR: After this certificate has been 


» 
gistrar prior 


PHYSICIAN'S 
NAME (Type) aE ee ee ee ee ae ee ee 


Bc. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town, ar coynty) (Stote! 
or ify) ~9 ‘ 7 Ps) 
Si i oe, A I-VP US ds i? Se YP af {7 
Speen 7 2 al tha! ine P BY Gals Chap. k dant SIGNATURE 
VS ANS (4 yp at 
BM y78s ye CHAM Kk ZL AL bLLA MAMMAL Lif DATE i, MwA Jrrkh 
ia Te a a a 


may be retained by the hospital or attending physician. 


page 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13249 — CERTIFICATE OF DEATH 


aed 


Reg. 

£ 

ss fe 1, PLACE es DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

Bf R \ 0. SO Kent marviano || ° STATE Maryland b. COUNTY Kent 

3 \ b. Paves, (If silted Sl limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
exer! tow 

2 Chesver[es X/_ Chestertown(rural 

2 a d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 

bil Ta OR INSTITUTION ON A FARM? 

e ; 

~ ent_& Queen Annea vest No O 

oe 3. peg cid First Middle low 4. els Month Day Yeor 

5 Scotia! ADA JATHERINE PLUMMER ora! _Decembe p19 

5 

2 


5. SEX 6. COLOR OR RACE |7. MARRIEDEY NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In ear IF UNDER . HRS. 
Fen nite _|woowotj vor beh, 4, TRO orl 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of warking life, even if retired) 
Hi work 3A 


Ou 
M13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


er_death. 
‘ 


= 


Hen: Austin ary 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT i ‘Address 
(Yer. 20. of unknown) five, gore ear eeroclen, ofivercien] 
No Vo. amily Hospita ord 2 own d 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (e).] INTERVAL BETWEEN. 


i ‘ . . = ONSET AND DEATH 
PART. DEATH Was causto ey’. Cardiovascular Renal Disease with Hypertension & 


Then please remave carbon popers. 


oueto Generalized Arteriosclerosis &Gohgestive Failure 
Diabetes Mellitus 


3 years 


Conditions, if any, which 3 years known 


gove rise lo immediate 


* 


¢ 
5 
2 
g 
£ 
= 
= 
=> 
ai 
ge couse (0}, stoling the under: ( OVE TO 
§ = ¥: lying covse lost. () 
Cm fe 3S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. WAS AUTOPSY 
zB Es fo] PERFORMED?. 
: = 
£45 < yes (} N 
agoo uv 
= 5 $ * 1 20a, ACCIDENT NUDE ELTING QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part Il of item 18.) 
5 z & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.285 a Hour on. While Not while foctary, street, office bldg., ete.) | 
3 A g Es p.m, 19 Jot work [1] ot work H 
Ae : , 
g252 21. | certify thot | ottended the deceased from__March 2_____, 19.57_, eDecenber 26, 1957 that t last saw the deceased 
e2 ., 
ne a ative on__Decebber 26 187 _____, nd that death occurred eens OP iM, iiram the rcouresead onthe date stated above. 
e Bs qu ADDRESS (Street, city or 1 tote) DATE SIGNED 
= a reet, city oF fawn, stote) 
aes? 
r) ACTUAL 
Bess SGNATUR mo. .....chestertown, Md. Decmmber_ 26,1957 
2 pa 
3 
& 
3 
R 
Go 
€ 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City. lown, of county} (Stote) 
puree” | 72/30/57 |Gracelawn “em. Park (nr. Wilmington, Dela. 


INERAL DIRECTOR'S SIGNATURE j ADDRESS “ pn REC'D. GY REGISTRAR, J B AFR 
UV S 


page 3 
the regi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Ny 
‘ SA nvauna 


vas 


A 
03, LUcue cI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3: t 
: ton eRe Be E 12/10/57 -b 204 
a 13250 CERTIFICATE OF DEATH i ae 


os 
= " L ween 7; Take ate Se (Where deceased lived. If institution: Residence before admission) 
z } ig Kent Maryann || 7 Maryland b.couny Qyqen Anne 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) e 
RURAL ond give neorest town) . 194 7 
2 Chestertown near Chestertown 1]X x 
3 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
“ A OR INSTITUTION ear t ‘ ON A FARM? 
ea Water St. Kangstown vs) oO 
E 3. NAME OF Fint Middle vet - DATE Month Day - 
DECEASED ATA c . OF 
a {type oF print ANNA C. RHOADES death = DC 6/5758 
2 3. Sex . %. pot RACE |7. MARRIED] NEVER MARRIED L] |8. OATE OF GIRTH 9. AGE (In me [IF UNDER 1 YEAR| IF UNDER za me 
Pe . winoweoXK ovorceoQ) | Jan. 15 1889 bow Waste ae es : 
10a. Rone iso ela bie king re sid 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring ‘of worki ‘even if ret * * \ 
housewire home Berlin liew Hampshire UaSeRe 
/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bouffard unknown 


\s. wee Ce Ela EVER IN U. S. ARMED i 16, SOCIAL SECURITY NO. ]17, INFORMANT 5 Address oe 
aa Gi ili (ge et Ee Mrs.Frederick H. Keer-Chestertown,Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] tNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONsET AND OEATH 
3 IMMEDIATE CAUSE (o) 
L} | DUE TO 
yt / 
Conditions, if ony, which RKKKAKIK Coronary Arterio Sclerosis 
gove rise to immediote 
solve Sintelingiihedaiies ( UENO and arterial hypertension with 
lying couse fost. 6. probable disturbance to co 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pa AUTOPSY 


FORMED? 
yes] NO] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) ‘ 
p.m, 19 fot work ([] ot work t 


m, 
21.4 bg sie t goed the deceased fram_JUNC_ -----, 19.22£,that | last saw the deceased 
Cc 


alive on = 78, = 1220, and that death accurred at: . fram the causes and an the date stated abave. 


hi ‘ ADORESS (Street, city or town, stote) DATE SIGNED 
/ sittin KUL yQm ug Ghestertown, Mae 32/9/57 


Then please remove corban popers. 


years 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


id be detached far use as the burial-tronsi! permit. 
prior ta burial, cremation, or removol, ond in any event within 72 hours affer-death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the haspita! or attending physicion. 


a 
@ Ritvea_Robert We Parry Me De oon eceeeeececeeees eee 
2°39 Ze. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, oF county) (Store) 
ef: ee.9 /57 |Darkington” Cenetery [Dartington Harteord Go. 
ae 23, FUNERAL DIRECTOR'S SIGNATURE ya, ADDRESS Bee jaca 7 REGISTRAR'S SIGNATYRE 

ne Pe Marvin V. Williams Chestertown, Md. , 04754 (Lar 35 QAnhe 


3 ’A Nvauns 


(S61 1 93C 


area 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3.2.55 
18251 ceRTiEICATE OF DEATH 


=i 


Reg. Dist. No. Dy O 


% 

'; he Met Solin a. USyaL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
°. , ; 

“es ‘ Kent marytano |] ° Maryland BeCOUNTY: Weert, 

{ ry b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 W RURAL gnd give nearest fown} . “ 

2 Chestertown life Chestertown 

4 a Bish OF weet {If not in hospital, give street address) d. STREET ADDRESS e. b Peggy NS 

2 Uy Wash. Ave. 204 Wash. Ave. vet) NOt] 

€ 3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED i. ADT =" OF 

3 (Type or print) MARGARET MAY SIDES DEATH Dec. 8 f) 57 19 

o 

o 

a 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE in year [FUNDER 1 YEAR]IE UNDER 24 HIS. 
F W winoweo [EX  oworceo) | May 23 1877 16] ab ee eae Min. 
) 10a, re deme eel a Give ane sated 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stole ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A SUSSWEE home Templeville Q.A. Go. Md Wish. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm. G. Fallowfield Margaret Wallace 


{2 WAS sme ty ey U.S. pec ore # 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aaereriniceteh ages radar id ee s 
no aneu "| none Elsie G. Russell, Chestertown, Md, 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART 1. DEATH WAS CA\ , 7 ficienc ONSET AND DEATH 
RT PR rarewattoa® Acute Coronary Insuf y 30 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 
lying couse lost, a 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves) Nex) 
2a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour on. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work (] ot work ! 


Then please remave carbon popers. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Id be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


prior to burial, cremation, or removal, and in any event within 72 hours sey 
\ 
bey 


21. t certify that | attended the deceased from, OCe W527, to_Vece BL 19 D7 that | last saw the deceased 
ms alive on__Dec.. 18 ..___, [) Beat and that death occurred ae . of” M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
saith toric gt AS rae, ae 
PHYSICIAN'S Robert W. Farr, M. D., Chestertown, Maryland 


NAME (Type) I 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
eugene” | Dec. 11/57 | Chester Cemetery Chestertown, Md. 


23. FUNERAL Dire! ¢ RE. : ORES! " % 7 
Marvin ve Williams CR@Stertown, Md. ca Pay a 
¥. (ose (L~ (407 AAAS Xi + QAAALA 


may be retained by the hospital ar attending physician. 


page 
the rege 


os 


YS AIS 
5M 9/: 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 9 5 6 
- 13252 CERTIFICATE OF DEATH Reinier’ ©, 70S 


gove rise to immediote 
couse (0), stoting the ynder- DUE TO 


tying couse lost. te) 


. ar remavol, and in any event within 72 7, 


ce . 
3 ae » Le ob eo ict wee (Where deceased lived. If institution: Residence before admission) 
fu o b. COUNTY 
3S Kent ee Marypand Kent 
Be b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give neares! town) af) 
Fy, Chestertown 1 day Golt %*/ (rural) 
g a DENCE 
ES ed d. Oe eRe HOSPITAL (IF notin hospital. give street address) od. STREET ADDRESS o- IS RESIDENCE 
5 Ke Queen Annes, Chestertown Md. ves (MJ NOT) 
= eo 3. NAME OF First Middle tost DATE Month Doy Yeor 
23 {Type or print) Naby Boy Zook beatH December 15 19 57 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED X] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR|IF UNDER 24 HES. 
3s 5 lost birthdoy) [Months] Doys Hpurs | Min 
34 Male White wipoweo[] _divorceo[] | December 14, 1957 ys, 
€ ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if relired) 
ves ) none Maryland USA 
H 
2 Bs \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c ca | 
st] 
3 é Me Adron King Zook Mary Beiler 
$6 “|S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a& (Yes, no. oF unknown) (it yes, give wor or dates of vervice) = 
eo o none Hospital records 
38 : 
e§ 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN 
S § ° 4H 
=a PART I. DEATH WAS CAUSEO By: - 
e§ Wnt GOS o,__xBieraboitateekasixFetal Atalectasis TZ HBAS 
=e OUE TO 
5 Conditions, if any, which a Premature birhh 
z 
i 
2 
c 
Hf 
2 
2 
5 
Z 
Ps 
& 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
Sas 
eS ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTORSY 
£ 3 3 ves (] No fy 
208 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port It of item 18.) 
s & | OR CONTRIBUTING L) CAUSE OF DEATH 
222 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes § |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20s. PLACE OF INIURY (Home, form, 1204 (City or town) (County) (Stote) 
6.235 S Hour 0. n. 19 [White Not while foctory, street, office bldg., por 
3 = H = p.m. jot work [J ot work [J 
$355 21. | certify that | attended the deceased from. 12/1 tol a=. 1924 that | last saw the deceased 
©. 
Se alive opeeember 15, 19. 57___, and that death aceurred ate21 PM from the causes and on the date stated above. 
£ 6 3 oa ADDRESS (Street, city or town, stote) DATE SIGNED 
>e se 
SE Rs _Chestertown, Md. _w/is/s? 
m2.2 | | SIONATURE ie MO. nn e, etisn tte ae 
= Ogee 
3 . y rgmcuws ROBERT W. FARR, 
ar) 3 
seo : To. BURIAL: CREMATION: ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
BE Bs Beets” C2/EG/5? . Lake Cock Cem. Lancaster Co. Penna. 
oft 
6 ge Os tie TURE Ly) i ADDRESS, 2 TVPG d 2M. REC'D BY REGISTRAR | 74b. REGISTRAR’S SIGNATURE 
wm 2 . e 
ANS (4 Chestertown, ; Wa 
Bie 4 phe Lat arzcag 
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